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_____May 25, 2010 Pre-Election Report (January 1, 2010, through May 22, 2010),........cooco oo Mandatary
_____ Jung 15, 2010 Pre-Runcif Report (May 23, 2010, through June 42, 2010).. ................ ..........Runoff Candidutes
ctobar 26, 2010 Pre-Gongral Report {May 23, 2010, through Qctober 23, 2010).......................... Al Candidates
______November 1§, 2010 Pre-Runoff Report (Octobar 24, 2010, through November 13, 2010)......... Runoff Candidates
—____<January 31, 2011 Annual Report (January 1, 2010, through Decembar 31, 2010)...................All Candidates and

Polltical Committees

— ___ Termination Report (Candidste will no longer accept contributions or make campaign Regquirad to terminate reparting
expenditures and has no outstanding campaign debt obligation) getions

IMPORTANT
{1} Pre-Election reports are mandatory, even il no contributians or expanditures have necurred. In such eaae, the candidate
ghall submit a report Indicating “0" (Zero) for total amount of reported contribitions and expenditures during this period.

{2} Untll a Candldats filcs a Termination Report, annual and peripdic reports must still be filed in accordance with Miss. Code
Ann, § 2315807 () (Il) and {il)).

{3} The receiving suthority must be In actual receipt of the required reports by 5:00 p.m. on the reporting day. f the deadline
falla on a weekend or & holiday, the office must be in actusal roceipt of the required roports by 5:00 p.m. on the first working

gx before the deadiine. andﬂmw.
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Total amount of cash on hand $ 00

lcerﬁﬁfwmmmmmreponmdm the best of my knowledge and belief it Is true, accurate, and compiete.

Signature of Gandidate Date

Authority: Refer to Miss, Code Ann. §23-15801 (V372) ot soq. lor statutory requirgmants.
Pemaitioy: Faiturg to submit required ropocts, or falluro to submit reports in accordanco with stsutory desdlines, or fallze to submit valld reponts shall
result In finos of $560 por day andinr prosecution in stcordanca with Misa, Codd Ann. §§ 23-15-811 snd 813 (1872).

1. i fior Sikioaricis, e QSDICH, MUTI-COUNTY AN 8F Ingpisiativs oftices Shouk] patur Jarw in Sacramry of Smm, Eiscrioms Diviion, P. 0. bar 135, Jechson,
B 39305 oF MK M0 S07-30RT4BE o SO1.5T 201D,
2 Canaiostes for countywids and cowy cistrict office whodd ruiue Jarme (0 Delr couwnty Cirtait Chark.

303 m-10




NOV-17-2818 12:14 FROM:MALOME OLIVER LAWFIR E628341196

Name of Candldate or Commitine Q\l\ \“\e. mdﬁr\{ 0\ 1\};:’.

T0: 16813531439

P.3

. S

Reporting period \b I!"Lh /v

- PR through fo'jlf{’fj' 1

ITEMIZED DISBURSEMENTS

o \_b‘m&v “(&\Rw\“i‘\ \ tilu._*g:?‘rm] dmmdwe:c;‘aﬁm
wmonsame V.0 . Ry Ay i T D00
City, Staty, Zip Cods
Detrrse S Nove | D W4 | —'—I— :
Purpose of Disbursamant [Optional)
A\ g vosrroraste |° VS, 00
B. Fuil rame [1],]
\\ﬁk \L‘_L (‘)(hu&.[_h‘:k \\Lﬂ\wﬂ ﬂlu..g::*rm uhhmme;?:rmod
Mdmu
e 0. V50 A1 /40 SALDD.UD
e e\ vy Yy e —i—i—[* 1.0
Purpose of Diabursemant {Optonal
g-ihk.,a' ubu{*ﬂ\ = il S’S\Q)Q,UD
‘O\'\ gf“g\mu (Mo., &Tvun aumgnf'm"ﬂ‘:am
Addross
- MY e Q) Sude S [ R PFUI 5]
T D Bendn RIS 19,78 1[5 Y35 ¢
Purpase of Disbursemant (Optinnad) ggregate ‘
i gwéc- e 1? %L\\o MY
e TURAame Date Amount of each
W g s {Mo., Day, Year) | dlsbursement this period
Mailing Add
T A0 S VMW 423D |* \g5D, 2y
mlmmmbmﬂ\r\a \NL‘ %ﬁ\\-\u\ i — g
" I“%.f-ﬁ.‘_::_ NS . ’f\\ Yoar{o-data . \{bs D.‘y"\
£ Full name
i \ b‘cm\um Q}rus}\u\} (Mn.,g::Yeu] disb::eol::;tdth?:g:uﬁod
TR VL PR Onel A 12w (% g, 0
Clry, §
PR \Newon Y. e .
e e s P VoS ,0d
E. Full namo - Date Amount of each
{Mo.. Day, Year) | disbursamont this period
Eadling Addreas ; [ %
City, Staie, Zip Code — 3
R Y -
Purpoas of Diabursemsnt (Cptional) Aggregate %
Yoar-to-tate




NOU-17-2818 12:14 FROM:MALONE OLIVER LAMFIR 66528341196 T0: 16613591435 P.4

. ' Puge ,?D of 5
Name of Candidate or Commitiee ‘A\\H\\h P m..\\% g n\ WL~

Reporting period through
ITEMIZED RECEIPTS
A Source: [1Corporation 0OPAC Qindividual (] Loan Dats Amount of each
[ Other ( (e, By, Yaar) mlr:c;ﬁtnd
Full namo
’ :“:d\wd\ Pedkman _1_1__|*28b oD
Malling Address , 3
. U‘ O, QQY. , D-S —,:L—"
Chy, Stats, Zlp Code i 5
of Employer {Required) Y ] * 5
O drrrrre— m\.munﬁ W kot | —I—l_o
Cecupation (Requlred) > : Aggregate $
Q’\'\Mhri - year=to-data
BE. Source: OCorparsiion 1 PAC [D-ndividual 0O Loan Date Amount of each
01 Other (please apecify) (Mo, Day, Your) [ BORRE
Full nams \ 5
b= Ur\\mé‘__ N\ one _g.'i’_f.l_} SDO.GD
#aiiing Addrens $
™ 8. 0. Ry LU0 i
City, Gitate, ZIp Code -]
Vidieny ) S -
Mame of Employer [Réquired] ' | s
Occupation (Required) - Aggregate s
.Qm-f_\\rt:i ; {)n\kkwh Oﬁaud}“"" ynar—to-dste SOUWY
C.Bource: UCorporation O PAC O Individual O Loan Dile Amount of each
i
O Other (please specify) {Mo., Day, Year) Mmmlw
Full name ! ! §
Malllng Addrass I ! $
Chy, State, Zip Code y 4 3
Nama of Empioyar (Regquired) i |3
Occ Aggregats 5
upation (Roguirod)
D.Source: OCorporation 0 PAC O Individual O Loan Date Amount of sach
(Mo., Day, Year) receipt
O Other (please spacliy) iberiin e this pariod
Full name _;__.r_ $
Malling Addrods 1__1___|S
Chy, State, Zip Code SuE S I U
Name of Employer [Required) W O ¢
Occupation (Roegqulned) W $




